Results: The data obtained show that there is a high risk of workaholism in the study group; almost 6% of all respondents are affected by workaholism, and 40% of all respondents may develop it. The risk is related to the age, seniority, and education level of the nurses.
In recent years, new ways of measuring and reporting job performance have increased competition among service providers. Work process automation and an excessive work commitment among employees have been observed in the Polish health care sector. 1 The changes stem mainly from transformations that affected the entire economy, making work itself even more stressful for employees. These phenomena are particularly visible in sectors where systemic solutions cannot satisfy rapidly growing social needs. This include the health service: High expectations are placed on nurses, who work in institutions particularly prone to workaholism 2 and who are commonly seen by managers as a crucial factor in the development of the institution and health care sector as a whole. Unfortunately, the fact that such high expectations may increase the incidence of unobserved workaholism 3 among nurses is often underestimated or completely ignored.
Because of the complexity of the workaholism phenomenon, current knowledge does not allow us to clearly define it or its nature. Researchers have proposed various definitions, which fall into 2 main categories: workaholism as a negative addiction or as positive nonpathological way of functioning. 4 We view workaholism as a negative 5 work addiction, a pathology, and in this, we share the views of numerous researchers working with this phenomenon. 6 Two basic features of addiction, mentioned in Oates' 7, 8 first definition of workaholism-namely, work compulsion and loss of control-can impair physical and mental health as well as social functioning. These constitute the starting point of this study. The current notion of workaholism is most frequently defined as an obsessive commitment to work, characterized by an inability to control working habits, imposing extremely high demands on oneself, taking on an excessive amount of work at the expense of other life activities leading, in consequence, to disturbances in personal, organizational, interpersonal, and family relations. 9 Workaholism is not identified solely on the basis of quantitative criterion, such as the amount of time devoted to work per week, 10 or the nature of the person's adaptation to the work environment.
continues, requires that "... one should do one's job well, not only because one must, but because it is also a sign of virtue and a source of personal satisfaction. This is the duty and the correct attitude of the individual towards professional work, regardless of the nature of the work." 17 The term "work ethic" appears quite frequently in considerations of workaholism, from the very first work of Oates. 8 Weber's perception of the work ethic, which recognizes work as a virtue, and which is quite commonplace in Poland at present, could be seen as a cultural legacy of work perception in postcommunist countries; more importantly, however, this description could also be referred to presenting realities of the Polish professional nursing group. Given the current shortage of nursing staff, some employers promote, or even reward, behavior conducive to work-life imbalance, thereby putting the value of work above the personal life of their employees. Although these employers do this with full awareness of their actions; they completely overlook that this is most likely an important factor encouraging work addiction, and consequently significantly reducing the effectiveness and quality of employees' work.
Because the consequences of workaholism described in the literature can play a significant role among nurses, and because workaholism has become increasingly common in the last few years, the purpose of this study was to assess the prevalence of workaholism among Polish nurses.
| MATERIAL
The survey was based on a representative group of Polish nurses. Various study options were considered to maintain the balance between cost and credibility. Polish nurses tend to have little break time, 18 which resulted in few of them being willing to participate in a survey. It was therefore decided to conduct the study among Polish nurses who, although "professionally active," were presently fulfilling their lifelong learning obligations. 19 It was decided that the criterion for respondent selection would be participation in institutional postgraduate education for nurses in Poland, namely so-called bridging courses (studia pomostowe), second-degree programs in nursing, specialized training, refresher courses, qualification, and specialization course. The selection of centers in 16 voivodeships was performed by a double random draw: 1 of second-degree courses and bridging courses at medical universities (no limit on group size), second-degree courses and bridging courses state technical institutions (groups size at least 30), postgraduate training centers with at least 3 kinds of postgraduate education at the same time (no limit on group size). For each of the randomly selected centers, the institution's approval was obtained and an approximate date was agreed on to conduct the survey. Generally, the date was decided by the lecturer responsible for the classes. Ultimately, the participation of respondents in the study was accidental, depending on their being present on the day and consenting to participate (as expressed on the questionnaire). To ensure the objectivity of the research, the participants were guaranteed complete anonymity.
In total, 975 questionnaires were obtained (69.1% of all students on the course). The vast majority (almost 97%)
were women, were working with an employment contract for an indefinite period (over 50%), and had been working in the profession for over 16 years (more than half, with almost 30% having worked in the profession for over 20 years). They were mostly people in a stable relationship and with children (over 50% of all respondents). Over 70% of the respondents are employed in hospitals with different referential levels. A detailed sociodemographic description of the study participants is given in Table 1 .
Apart from minor deviations in the education variable-an artifact of the fact that all the survey participants were in postgraduate education-the percentage distributions obtained in the study group reflect similar proportions to those of the general nursing environment in Poland.
| METHODS
The research was conducted by means of a diagnostic survey. Committee approved of the use of the tool. The MWAQ assumes that workaholism can be regarded not only as an addiction but also as a manifestation of impaired control habits or the expression of a personality disorder. 24 It employs 13 series of factors characteristic of workaholism (described in the 94-item questionnaire), namely "work as a value" (15 items), "conscientiousness" (11 items), "impairment of alternative actions" (8 items), "stress and anxiety" (9 items), "stimulants" (6 items), "inability to delegate" (6 items), "disturbed social relations" (6 items), "enthusiasm for work" (4 items), "destructive perfectionism" (4 items), "need for predictability" (8 items), "extreme dutifulness" (5 items), "absorption" (6 items), and "work compulsion" (6 items). The reliability of the total scale was .92 as measured by Cronbach alpha, and 0.82 as measured by Spearman-Brown's half-reliability coefficient. Retest reliability was 0.93 at P < .001. The overall MWAQ result correlated positively with all the variables examined. In addition, analyses of MWAQ's accuracy, based on correlations of its results with other standardized workaholism research tools, were in its favor. The sten norms 24 described by the author of MWAQ were used to interpret the findings: They were presented as the sum of a series of a given workaholism factor, and then, the average value for a single item describing the factor was calculated. Finally, the following 7-point scale classifying the risk or occurrence of workaholism was adopted:
Workaholism was diagnosed for scores of at least 6.
A high risk of workaholism was diagnosed for scores of 5 to 5.99.
A risk of workaholism was diagnosed for scores 4 to 4.99.
No risk of workaholism was diagnosed for scores of 1 to 3.99.
The statistical analysis of the data employed Microsoft Excel and Statsoft Statistica 9.1 (2010). In the preliminary analysis, the data were described as values and their corresponding percentages (the percentage distributions of the responses were expressed in absolute numbers as the sample size N and percentages). In the further statistical analysis, to determine the relationships between the variables, we used the chi-square independence test to test for the independence of immeasurable (qualitative) features or of qualitative and quantitative features. The level of significance was set at P = .05. In addition, Cramer V-factor fell in the range (0;1), and Spearman coefficient and contingency coefficient were used in the statistical analysis to measure the strength of the relationships between the variables. Pearson bilateral correlation analysis was used to examine the correlation between the 13 sets of workaholism factors described in MWAQ.
| RESULTS
The findings show that about 6% of the Polish nurses in the study were either workaholics or had a very high risk of workaholism. In 40% of all respondents, there is a real danger of workaholism. The results are shown in Figure 1 .
In our analysis of the data, given that we used an instrument that consists of a series of 13 factors describing workaholism, we present the results here for each of the series (Table 2 ).
In In determining the mutual dependence between the 2 variables, the data were statistically examined with several tests that allowed us not only to confirm the connection between the 2 phenomena but also to test their strength.
The results are shown in Table 3 .
The results of the statistical analysis (Table 3) indicate that the incidence of workaholism in Polish nurses is affected by demographic variables such as the age of the respondents, job seniority, and level of education. Detailed percentage distributions of these variables are illustrated in Figure 2 .
Our analysis of the results for Polish nurses in different age groups leads to the conclusion that the largest group at risk of developing workaholism or with already identified workaholism is people aged 46 and older. In contrast,
there was no risk of workaholism among people under 30 years of age.
Of all the study participants, those with the greatest job seniority constituted the largest group at a high risk of workaholism. No risk of workaholism was observed in the group with the shortest employment. It should be noted in
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The largest group with a high degree of risk of workaholism was those with the lowest level of professional education available in Poland, namely medical graduates of third-level institutions.
Those respondents who obtained either a master's or bachelor's degree in nursing constituted the most numerous group with no risk of workaholism.
| DISCUSSION
The aim of this study was to assess the prevalence of workaholism in a group of Polish nurses using a standardized tool, namely the MWAQ. Workaholic employees are sometimes seen as valuable assets for an organization. However, it is worth remembering that, in the long run, such employees turn out to be inefficient. We thus consider that, taking into consideration the nature of health service, it seems advisable to reduce workaholism or to counteract it in the field of health care professions. On the basis of our data and results, the following conclusion has been formed:
The high percentage risk of workaholism among Polish nurses suggests that action be taken to counteract workaholism in this occupational group. Given the characteristics of the profession and the role it plays in the provision of patient care, all employees should realize how important it is to maintain the balance between work and private life.
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